WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

REAL 01' THE C
JAN

Registration District No.... e SR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....,z../.....z........

Stole File No 43{))& ,/
26 »7

Registrar's No,

1. PLACE OF DEATH: 7
St. Louis,

{a) County.

@ City or own._Hi€DgtEr OT OVes

{¢} Name/of bospital or institution:

419 Page Ave,

= (If cutside city or towo limits. write “RURAL” end oome of townahip)

o

{1f not in boapital or lostitution, writs stroat number or locnlion)

In hospital or institution

(d) Length of stay:

7

~ouls

2. USUAL RESIDENCE OF DECEASED;
Mis souri (%) County. St.
Webester Uroves,

(I outside city or town Hmita, write "RURAL"™}

@ sweetNo.. 219 Page Ave,

(I rural, give locatlon}

{a} State.

{¢) City ortown

'34$\£$S‘

N (Specify whother || (¢) Citizen of foreign country?. (Yes or No)
In this community 15 YeaI‘S .
yoars, thontha or days) ) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT z
Full name._Myrtis Roehling.
PRI 3@ Social Seouei 20. DATE OF DEATH: Month.... Dg c iglbei'ay 24
. veteran, . e y A M
hof m S—— Y
name war, N Qe No..wN.QIlQ.-.._._.- year e inate
£ 21. 1ke certify that 1 attended the d 40 -
F 1 s. Color or 6. (a) Singl;/widowed. married, [ 2 19, 9'0 __ 194
e 4
1 osex HEMELE| o White divoreed.... r P that I lnst saw bt aliveon_ . Iete T \f 19.4.} 4
6. (b) Name of husband or wife..orroooovoooocoo. 6. (¢} Age of husband or wife if || and that death occurred ox the date and hour stated above. Duration
Henry Roehling auv,mj_),,,gnm___,w. Immediate ?mﬁoi death
7. Birth date of demd-Fe.bmazy-zl»mz_-__* S—_
(Monik) D) (e Posx /7D A
L2 &
8. AGE: Years Months Days If leas than one day Due to. . ‘\
59 10 | 3 . min AW
. . . . Due to. H
9. Birthplace MlSSlSSlDDl ) , i & )\ M
(City, town, or connty) {State or foreign country) i I [#]
h nditi
10. Usnal occupatio QU3 ew"l-f_‘""e £ N o(am?u.;: P oane y within 3 ke of desth)
11, Industry or busihess. PHYSICIAN
o Major findings: —
B9 12. Neme.._. ? Peters . Of operationa Underline
[ . . e S v
S\ o, Bireoptace . 1 UnKniown, — 5) ehe cuue to
. City, county; tate or g0 country, hould b
8 { 14. Malden name... By 4 ﬁﬂﬂ e é..., Of autepsy f.j‘”’:f;,;ﬁ'“f
Ll y.
§ 15. Birthplace.. ——"(a%‘g‘% Wessimrareen (State or farelgn countiy) 22, [If death was due to external causes, 6l {n the following:

16. (o} Informant.

Henry Roehlling.

Burial

{Burisl, cremation, or removal)

17. (&)

® Adaf”~_~_gj.mge4Me§;3;2' QrQves.

() Date thereof.

741,

(Month) {Day) (Year)

(c) Place: butial or erematlon..... St - _P e.t.e.r_s_. _Cem._._...__

18. (a) Signature of funeral director... Hy-_. Le idnﬁr Dnd.CD.

(b) S . Loyis. A
E_mm‘ 23. Signature. ...
19. {a) hd
(Dnte rossived local rematrar, ( Registrhr's sirnotore) Add =

(a) Accident, suicide, or homicide {specify)

(&) Date of ocenrrence,

(¢) Where did injury occur?. © 5 promen o
town,

(d) Did injury oceur in or about home, on farm. in industrial place. in public platc’

iy

(Licensed Emb;

‘s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

eeetenemeeeeastes s anans ‘ eereraseterbene st e rae e ) ,. Registered Apprentice No...

working under ‘my personal supervision. : f 2 ?
S:gnad/% .....

Licensed Embalmer No,..... /é; ...................................

2323
P. 0. Address ﬂ/ﬁ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) - chig . .
[ L I

If this body is not embalmed, fact should be so stated above.




